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ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT: Ma* oil pad tqgea and papers with contract antt/or ordtfr numbart, 

1. DATE 0* OftCCT 

04/11/2009 



5AQMMA08F4265 



2.-oarnutcrMO.0«nr) 
SAQMMA0&D0051 



4. REaJlVriCM«£JT«BNCf NO 

AQ 1044805091 



GENERAL SRVCS (CA/EX/GSD) 



OFFICE OF ACGUlgmdfJ MANAGEMENT (AA.M/AQM) 
PO BOX 91 15. ROSSLYN STATION 
US. DEPARTMENT OF STATE 
ARLINGTON, VA 22219 



2401 E STREET. NW 
SA-1.ROQMHW01 



CONTACT MAkE: 

Gemellus Pltte 



phonb 703*75^011 
e^l PtttsC@state.gov 



TTST 



,.H*UEOF CONTRACTOR 

Jonathan Bariter 

STANLEY ASSOCIATES INS 



144202843 



i. STREET /OORESS 

3101 WILSON BLVD STE TOD 



d.«TV 

ARLINGTON 



». ACcomn»»Me apwkmwuoti oata 
See Line Items 



estate UBJ>oooe ~ 
VA 122201-4445 



$:t.ooo.ooq.oo 



tSHPTOi 



ViS&HlNGTON 



*$T»T= 

DC 



20520 



f.SHPMA 



1.TYP6 0FOWPER 




nth. 



leiuiarnQMMO omcc 

GENERAL SRVCS Dl V (CA/EXK5SD] 
2401 E STREET. NW 
SAr1,ROOMH1001 
WASHINGTON. DC 20520 



p Gnfeeaibau/UauilN 



vetatti*oww> 



•M.PlAOeOF 



k ACCEPTANCE 



M.QO«W>ria*TM.Wl. 



It OELNER IOf.O* POINT.DM OR 
«EEQRB<Mt> 

03/20Q006 



ODxyi: 



17. SCHEDULE (S«o reverse forRefrCttona) 



SEE LINE ITEMS SECTION 



M7MCHQMV 



w. sHippiWPdnir 



W.OHOsaSrtPmJWBCKT 



2LMNLHV0KEK1I 



GENERAL SRVCS DlV (GA/EX/GSD) 



taTIOTAptirt^^.ftSw) 

2401 E STREET, NW 
SA-1. ROOM H1001 




20520 



it,oao.ooo.(W 



$1,000,000.00 



TOT, 



eomoHuSsPitfs 



OPTIONAL FORM 347 (REV, SttOO^ 



UNITED STATES DEPARTMENT OF STATE 
REVIEW AUTHORITY: CHARLES E LAHIGUERA 

DATE/CASE ID: 17 SEP 2010 200702174 UNCLASSIFIED 
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Mai tiurobtr. 
&A(M»W08F4265 


TftJe: Ta$* 6 Funding ferCPC 
spBrattonalSupport 


Tertal Fundi rv- 

t1J300^SJO.OC 


fcolaefWer 
kwnoooa 
_L_. 


yea 


D 




-Quahtty 


Unit 


Unit Price 


Total Cog 


l 


Provide Incremental funding m the amount of 
$1,000,000.00 to cover service* lor the period covering 
March 20, 2 DOS through March 19, 2009 for Task « as 












Uuse Verier 1 Vaiapud Man/Ices BomesticSupport 
Contract N& SAQMMA08O00§1 pe riod of perfortnance 
through March 19. 2009 for Task B Charleston Pafcptfl 
Center Operational ^ujlport. SUN No. OWOv 
3OB W»:'fD4490St»1 

T«m Included: 

0300/2008 03/20/2008 tarO3f19ffl0O9 rkadnetkm 
Finding Intomjttotr 
Ao*urtlng Rrt 1044805091 

19D0.-2008- -19 #©\1l30tW-CA-tt>44-4220.--- 

-25»9 QAR25L 2815S9 

Sl.0Q0ft00.Q0 


1X0 


Tr 


$1,000,000,00 


BOTojo 

• 






Grand Total: 






$1,000,000.00 



EtfwjWfs and /Ufae/irr»nfs rot; 





■ : FM. 


umbradifcpdr 


1 TJS — 1 Numberof 

1 1 Pegai 
te55W*» 0 


1 — 









12/21/2007 

QITNV Invoh^lnstructiohj , — ~ " 

Instructions for invoice payment: 

tovoiw^bmissk* * oily via the Office of Claims' Comroocial Qoims Operations five saver, toll-free 
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number: &£4©-3436.,unle$s. otherwise indicted. Each invoice must be transmitted separately. 

To constitute a proper invoice, the invoice must include the following information and/or attached 
documentation: 

(V) Name and Address of Contractor 

(2) Dun and Brad Street Universal Number System (DUNS) 

(3) Date of invoice 

(4) Unique Vendor Invoice Number 

(5) Remittance Contact Information 

(6) Shipping Terms, Slup to Address 

(7) Payment Terms 

(8) Total Quantity of Items 

(9) Tptal Invoice Amount 

(10) Requisition Number, Contract Number and Order/Award Number, with modification nnraberif applicable. 

(11) Order line item number and information, see below line hem information instructions. 

the name and DUNS of the contractor on the invoice must match the information Indicated on the 
order/award for proper payment 

IMPORTANT: For proper payment, the invoke most detail products and/or services delivered on a line 
Item basis in direct accordance with the corresponding order/awaraVcontract 



Each line Item must contain the following information: 
(1 ) Description of the services rendered for each line item 
<2) line Item Quantity 

(3) Line Item Unit Price 

(4) Total Line Item Unit Price 

(5) Delivery Date 

(6) Contract Line Item Number (CLIN) 

p ) Order/Award Line Item Number if invoicing against a task or Delivery Order or Blanket Purchase 
Agreement (BPA) 

Please note that many task or delivery order* against Department^ State or ' ^ 

purchase agreements may have a separate and unique line item number in addltkm » the «"*W«J|* 
Contract Line Item Number (CLIN). The order line item number as well as the umbrella award CLIN 
most he referenced at each Invoice line item level In such cases. 

All payment to domestic claims will be disbursed by dectronfc fumfe transfer E ^^£ ™ 
reghW in the Central Contractor Registration (CCR) should verify and reWirrti ^^^^.^ 
Smatipn h, the database prior to invoicing, Vendor, who wish to request r v"™*^"**"™ 
by cheek must submit thdr justification to (heir assigned contracting officer for consideration at least 30 
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UNCLASSIFIED 
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days prior to biffing. For vendors who are granted an EET.eMfiptioii, the payment address on the invoice 
must match the remittance address in the vendor record cited in the award. 

Additional correspondence, should be addressed to:. 

Name: 

U.S. Department of State 

Global Financial Services 

Attn: Office of Claims (RM/GFS/F/C) 

Charleston Financial Service Center 

Mailing Address: 
Post Office Box 150008 
Charleston, SC 29415-5008 

Telephone Numbers: 
Voice: S43-2Q2-3761 
Fax: 843-746-0749 

Person to Contact; Mike Washington, Office of Claim* 
Emaik WttbwgtcmM@state.gov 
Phone:S43r74o*-376l 

To request Payment Status on a Past Due Invoice: contact Office ofCUims Customer Service 
Email: conmerciajclaims@state^pv 
Phone: 877-704-9473 Toll Free 

(End of Clause) 



fijttn The Tetmg and Pandi t**"* nf flic Prompt Payment Ad ; ^ 

The terms znd^dilions of the Prompt Paymcnl Act ff.L. 97-177 a* amended) and A^ a* 

amended, FOB destination, are applicable to this order. The vendor should expect payment withm thirty (30) 
ca^dayl atore^of me vendor's invoice by the Depart of State ford* IP^ 0 " 6 ™^ 
payment due date and the date on which interestwiU begin to accrue, an invoice shall ^ eleemed to -bp .received 
on^Uter of (1) the date a proper invoice is actually reccivedby the Department tfMbi 
office, nr?2) the sevene* daV arWme^ate on which tic property is actually delivered or perfondanCeoFthe 
services is actually completed. 
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Issuing Office: 

U.S. Department of State (A/LM/AQM) 
P.O. Box 91 1?, Rnssiyn Station 
Arlington. VA 22219-1115 

Z-004 ffrnra Vendor CUw« . miTM) 

Contract vendor chums, Office of Fiscal OftfratKms; telephone 843-2D2-3891, on payment problems. Have 
order number, requisition/reference number, invoice dumber, invoice: date, and amount of invoice available. 
Requifiiaon/reference number is rbe four digit allotment and six dig£ obbjauon number in Block 4. On 
payment problems relating to BPA's cont^ appropriate ardermg office, first 
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